diverse patient and family populations are being made on the basis of surprisingly little evidence about the outcomes of HCBS relative to the alternatives. Our study is designed to address that gap, providing the first national estimates of plausibly causal health outcomes for recipients of Medicaid HCBS relative to nursing home care. We also examine heterogeneity of these effects by several important subgroups. Results indicate that HCBS users have rates of hospitalization similar to their nursing home counterparts, and rates are higher for those with dementia. Furthermore, disparities by race and ethnicity that have been well-documented in nursing homes also appear to extend to the HCBS setting. The costs of potentially poor outcomes need to be part of the policy equation.
EFFECTS OF MEDICAID MANAGED CARE ENROLLMENT ON HOSPITALIZATION RISK AMONG DUAL-ELIGIBLES
Rebecca Gorges 1 , 1. University of Chicago, Chicago, Illinois, United States Many state Medicaid agencies have recently expanded Medicaid managed care (MMC) to include low-income older adults that are Medicare-Medicaid dually enrolled (duals). While little evidence exists regarding the effects of these expansions on health outcomes, duals may be especially vulnerable to low-quality or low-intensity care delivered by MMC due to their high use of services and the fragmentation inherent in the two-payer system. Using difference-in-differences (DID) and instrumental variables estimation, this study provides the first national examination of the impact of MMC on hospitalization for duals using claims data. DID results indicate that managed long-term services and supports (LTSS) expansions among duals are associated with increased rates of hospitalization while comprehensive managed care results in no change in hospital use. Further analyses exploring heterogeneity shed light on how these managed care payment models affect older adults and individuals using LTSS. People living with HIV/AIDS (PLWH) are living longer due to the success of antiretroviral therapy. In 2016, approximately 50% of PLWH in the U.S. were age 50 and older and 17% of new infections were among this age group. One key factor that contributes to the HIV prevalence and incidence among older adults is the lack of sexual health discussion during healthcare visits. Among older (50+) PLWH, most are exhibiting signs of accelerated aging and declines in functional (physical, cognitive and psychosocial) wellness and little is known about the lasting impact of childhood sexual abuse (CSA). In this symposium, we present new research assessing the biopsychosocial challenges faced by older PLWH and older adults at risk for HIV. Dr. Robinson will present findings on the frequency, content and barriers and facilitators in provider communication with older patients on sexual health and HIV. Dr. Brennan-Ing will examine the association between CSA and psychosocial health among older PLWH. Dr. Schrack will assess the impact of energy utilization on physical activity and function among older HIV+ and HIV-men. Dr. Taylor will assess predictors of physical, cognitive and psychosocial wellness among older men with and without HIV. Dr. Sekhar will present findings from a trial on the impact of glycine and N-acetylcysteine supplementation on accelerated aging among older PLWH. Dr. Perkins, will discuss the public health implications of the presented research for HIV prevention and wellness interventions among older adults, and suggest future areas of inquiry to improve clinical outcomes for this population.
